Offs of abor-Management FORM LM-30 oo sppree
Washington. 0C 20210 LABOR ORGANIZATION OFFICER AND N;vgm"s;"" '
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L_ 86-257, as amended. Fallure to comply may resuit in criminal prosscution, fines, or civil penalties as provided by 28 U.S.C 438 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

2. Fiscal Year Covered From:

(11 (1] ./ {2004 Through: ‘12/311/2004

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

[ Jinc_creary

Name 'y 0RRTE-ANNE Neme |NATIONAL POSTAL MATLHANDLERS UNION - LOCAL 310

Labor Organization Fiie Number :E;{S?: 080 7
P.0. Box, Bidg., Room No., fany | "~ "=""7]| P.0. Box, Bulding and Room Number, f any i B
Street [c95 EVANS STREET . || Street g75 gvaNs sTREET
City  [ATLANTA | IATLANTA }
e - — : ‘ e
State |Georgia | ZIP Code +4 [30_3&153.1 State \Georgia | ZPCode+4 [30310-2752 |

§. Paosition in labor organization. [ -PRESID

mMummmmmmm.mwywmwmmmummwmmﬁmmw
{oxcept as specified in the axclusions set forth in the instructions):

A. Held an interast in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose smployoos organization

your

represents of is actively seeking to represent.

8. Name and address of Employer (including trade name, if any).

Name | - ]

Trade Name, ifany:[_ 7

P.O. Box, Bldg., Room No., if any

7.8. Nature of Interest, Transaction, or Income.

i

i

|

7.b. Amount.
cty | |
o —_ | N
se| " zZPCode+s| |
Signature

Mﬁedmmrepmt(ndtﬂmmlmonmnedm
undersigned's inowledga and

Signed

%—W&%‘

18. Signature and verification. The undersigned declares, under panaity of Perjury and other applicable penaltiss of the law, that all of the information
accompanying
balief, true, WWM(&GNWthMW)

documents), has been examined by the signatory and is, to the best of the

o [(TL2fo3 [ FoF-753 4575

Date Telephone Number
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Name of Person Fliling 1.ORRIE-ANNE MC CREARY

File Number U- {j/g

B. Held an interest in or derived income or economic benefit with monetary velue from a business (1) &
substantial part of which consists of buying from, selling of leasing to, or otherwise dealing with the business

of an

whose employees your labor organization represents or is aclively seeking 1o represent, or

(2} any pant of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
deaiing with your labor omganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any).

Name [PJC GROUP ) 1

—

P.O. Box, Bidg., Room No., K any |SUITE 1525

e ____-W_T

ATLANTA . i;

1 ZPcode+4 (30303 |

Trade Name, if any: L__m,

Street (S5_MARIETTA STREET _
Chy

State |QGeorg:i.a

9. Business deals with:

X a. Labor Organization

1 bTrust
1:] c. Employer

e ]
10 if8.b. orac.lsded(edgiven-ustoremployersname
Name| L |

m_;_ﬁ'm—m ]

11.a. Nature of such dealing.

RIC GROUP, IS THE CERTIFIED PUBLIC ACCOUNTANTS FOR |
NPMED - LOCAL 310 :

|
|
|

sweet!

11.b. Approximate dollar value of such dealing. i 250, 000;

!
|

BPCoderal ]

12.a. Nature of interest held or income received,

MARCH 12, 2004, RECEIVED LUNCH AT RUTH CHRIS ]
STEARKHOUSE. {(NOT SURE OF THE EXACT AMOUNT)BEST :
ESTIMATE $ 100.00
:‘

|

S |

12.b. Amount.

C. Recsived from any employer {other than an empioyer covered under parts A and B above)
of from any labor relations consullant to an employer any payment of money or other thing of value.

13a.Namemdad¢uadEmployetorLaborRalamcmﬁ 14.a. Nature of payment.
(including trade name, i any). r.ﬂ e — e —— ___T .
Name 1‘ R -_7_““——-——_*—““—!
T e T T T e e = e ———— SRV — ;
Trade Name, if any: L_M_""M: 7_: ——'l I
P.O. Box, Bldg., Room No., fany | S
smatl _ |
T —
Stmte | '___'_“f_'__*__':_ ~ lzrcweed [T
9 - 14.b. Amount of payment. [ e

13.b. Is the Business an Employer | | orConsuitant | | 7 f
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"Name of Person Fling  LORRIE-ANNE MC CREARY

Fnenmu-yg

B. Held an interast in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents of is actively seeking to represert, of
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name [PJC_GROUP ]

_ . T:)Sl a. Labor Organization
Trade Name, if any: [ . 1 —

e T boTrst

P.0. Bax, Bidg., Room No., Hany (SUITE 1525 ]
Street |[S5_MARIETTA STREET - ]
Oty |ATILANTA '_ |
Swte [Georgia
10. i 9.b. or 8.c. is checked give trust or emplayer's name. 11.a. Nature of such dealing.

Name|

Trade Neme, tfany: | ' |

I

£.0. Box, Bidg., Room No., if any [___

— R
oy [ !
State | ZPCode+d|

NPMHU - LOCAL 310

PIC GROUP, IS THE CERTIPIED PUBLIC ACCOUNTANTS FOR i

11.b. Approximate dollar value of such dealing.

i $250,000]

12.a. Nature of interest hekl or income received.

ESTIMATE § 75.00

APRIL 29,2004 RECEIVED LUNCE AT MAGGIANOS
RESTAURANT. {NOT SURE OF THE EXACT AMOUNT)BEST

12.b. Amount.

C. Recsived from any smployer (cther than an employer covered under parts A and 8 sbove)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

gy L B TR e 5 e,

i
! i
P.0O. Box, Bidg., Room No., if any ‘ i J
i |
Steet| B | ;
- !
oy |
see . ja&;cedesa - |
. . 14.b. Amount of payment. T . — -3
13.b. Is the Business an Employer | | orConsukant | | 2
Form LM-30 (2003)
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Name of Person Filing LORRIE-ANNE MC CREARY

FiieNumberu-mf

of an

B. Held an interest in or derived mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from; selling or ieasing to, or ctherwise dealing with the business

employer whose empioyees your labot organization represents or i actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or othorwise
dealing with your labor organization or with g trust in which your labor organization is interested.

8. Namemdad&usofﬁmlness(hdudngtmdenm,lfmy).

]

Trade Name,ffany: | |

9. Business deals with:

™! a. Labor Organization

T C1 bornst
P.0. Box, Bidg., Room No., sy | N
e [ ] c Employer
Street (3200 HIGHLAND AVENUE - ]
|DOWNERS GROVE B |
State {T1linois | 2P Code+4 60525 |

10. K 9.b. or 8.c. is checked give trust or employer's name.

Name |

|
I

e e ey

P.O. Box, Bidg., Room No., if any e

Trade Name, if any: L

11.a. Nature of such deating.

FIRST HEALTH ADMINISTERS THE UNION SPONSORED HEALTH !
PLAN.

H
1
'
i

i
3

!

7 it &

11.h. Approximate doilar value of such dealing.

12.a. Nature of interest held or income received,

JULY 23, 2004, SELF & SPOUSE RECEIVED DINNER AT ;
CAPITAL GRILL RESTAURANT, (NOT SURE OF THE EXACT
AMOUNT) . BEST ESTIMATE § 75.00
12.b. Amount. Mﬁ: '“-;150 |

or from any labor reiations consuftant to an emplayer any payment of money

C. Received from any empioyer {other than an employer covered under parts A and B above)
of other thing of value,

13.a. Name and address of Empioyer or Labor Relations Consultant

14.8. Nature of payment.

{including trade name, i any). A A i i e e -::}
Name ] 1
Trade Name, ifany: | e ) i |
P.O.Box, Bidg., Room No.,ifany | - B 1
— ml

R E Y a— |
13.5. I3 the Business an Employer | | o onsultant e 4.6 Amount of payment o ;_-:: _:“ o
Form LM-30 (2003) poge i




